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To estimate the budget impact of introducing Rosuvastatin into the current Brazilian 
national drug formulary. METHODS: A Monte Carlo simulation was used to analyze 
the costs and consequences of treatment with rosuvastatin and atorvastatin. The 
effectiveness of statins in low-density lipoprotein (LDL) reduction was obtained using 
clinical data from published systematic review. We used the log-normal distribution 
for costs using government prices (in Brazilian reais -BRL). The temporal horizon used 
is 1 year. Using the Healthcare System database we described the evolution of con-
sumption of statins in Brazilian Health System. Univariate and probabilistic sensitivity 
analysis tested model robustness. RESULTS: The Rosuvastatin is cost saving when 
compared to atorvastatin, (BRL$215,46 per patient), having an incremental cost-
effectiveness ratio (ICER) of BRL$116,84. These results are expected, as rosuvastatin 
is cheaper and more efﬁcacious than atorvastatin. For a willingness to pay of 
BRL$30,00/percentual reduction in LDL, rosuvastatin 10 mg should be chosen as      
more cost-effective in 75% of the cases when compared to atorvastatin 20 mg. The   
budget impact analysis showed that introduction Rosuvastatin into formulary drug 
could generate minimum savings of the total budget BRL $10 millions/year (US$4.18 
millions dollars). CONCLUSIONS: The Rosuvastatin is the statin more cost-effective 
than Atorvastatin in treatment of hypercholesterolemia to patients that need high 
reduction in LDL. Their inclusion into Brazilian National Drug Formulary is cost 
saving and is aligned with the health authority strategy of cost containment or reduc-
tion for this class of medicines.
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THE ECONOMIC BURDEN OF GAUCHER AND FABRY’S DISEASE IN 
COLOMBIA. IMPLICATIONS FOR NATIONAL HEALTH INSURANCE
Pinto DM1, Dennis R2, Parra O3
1Fedesarrollo, Bogota, Colombia, 2Pontiﬁcia Universidad Javeriana, Bogota, Colombia, 
3Politecnico Grancolombiano, Bogota, Colombia
OBJECTIVES: Type I Gaucher’s disease (GD) and Fabry’s disease (FD) are rare genetic 
disorders which in their severest form cause great disability or may be life threatening. 
Treatment for these conditions includes costly enzyme replacement therapy (ERT) with 
uncertain evidence of effectiveness. With increasing frequency ERT has been ﬁnanced 
with National Health Insurance funds in response to court rulings. This study seeks 
to estimate the economic burden of GD and FD for Colombian society. METHODS: 
We developed a stochastic, discrete event simulation model of the natural history of 
these diseases with and without ERT and their respective direct and indirect costs 
during a 15 year period (2008–2022) for a hypothetic cohort of patients. Model 
parameters were obtained from secondary data from local and international sources, 
expert opinion and administrative cost databases from a national health insurance 
plan. One-way sensitivity analyses included scenarios with different population disease 
prevalence and ERT dosage. RESULTS: In the best scenarios the 15-year total cost of 
the cohort is between USD$319 and 533 million for GD and between US$84 and 92 
million for FD. Costs of ERT represent more than 95% of total cost. For the year 
2008 the annual cost of ERT per patient for either disease was around US$175,000. 
CONCLUSIONS: A decision to ﬁnance ERT for these diseases with public funds 
would require an amount of resources that exceeds by far the available budget and 
would imply not providing treatment for other diseases. Given that a recent Consti-
tutional Court ruling mandates reforms to the Colombian beneﬁts packages and their 
rationing mechanisms, our results highlight the importance of economic evaluation 
for sound decision making. Development and enforcement of national treatment 
guidelines for rare diseases is needed. Financing policies should be coherent with the 
objective of providing comprehensive and effective services within health sector budget 
constraints.
PODIUM SESSION II: COST STUDIES III
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ESTIMATION OF THE BURDEN OF CARDIOVASCULAR DISEASE 
ATTRIBUTABLE TO MODIFIABLE RISK FACTORS AND COST-
EFFECTIVENESS ANALYSIS OF PREVENTIVE INTERVENTIONS TO 
REDUCE THIS BURDEN IN ARGENTINA
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OBJECTIVES: Chronic diseases account for 50% of the burden of disease (BoD) in 
Argentina, and cardiovascular diseases (CVD) represent 30% of deaths and 13% of 
YLL. The aim of this study was to develop a model to estimate the burden of CVD 
attributable to risk factors (RF), costs, and cost-effectiveness (CE) of different interven-
tions to reduce CVD METHODS: Selected CVRF(high blood pressure (HBP), high 
cholesterol, high glycemia, overweight, smoking, sedentary style, and unhealthy diet), 
were taken from each of the 50,000 individuals included in the Argentine Risk Factor 
Survey database, and entered into a simulation model with their relative risks for 
coronary heart disease and stroke. Six individual interventions (treatment of HBP, 
hypercholesterolemia, smoking cessation and polypill-like therapy to 3 different risk 
groups) and two population interventions (reduction of salt in bread and media cam-
paign against tobacco) were selected. Estimates of effectiveness of the interventions 
were used to predict their impact in DALY’s saved. Costs of acute CHD and stroke 
events were measured in Argentine pesos. ICERs were discounted at an annual rate 
of 3%. Probabilistic sensitivity analysis and acceptability curves were used as needed 
RESULTS: More than 80% of the events were attributable to these selected CVRF. 
Two interventions were cost-saving: reducing salt in bread and polypill treatment to 
high CV risk subjects, the latter with a reduction of 5% of BoD. Two interventions 
had acceptable ICER: HBP treatment ($4509/DALY saved) and anti-tobacco cam-
paign ($4939/DALY saved). Cholesterol lowering with atorvastatin ($61,000/DALY 
saved) and tobacco-cessation with bupropion ($92,000/DALY saved), showed less 
favorable ICER. CONCLUSIONS: Most of these interventions seem to be feasible and 
cost-effective. Taking into account that CVD is the leading cause of BoD in Argentina, 
interventions to reduce it should be prioritized. This model aims to help policy makers 
to make informed resource-allocation decisions to reduce CVD in Argentina.
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ANÁLISIS DE COSTO EFECTIVIDAD Y COSTO UTILIDAD DEL 
INTERFERÓN BETA-1B (INFB1B) FRENTE A INTERFERÓN BETA-1A 
(INFB1A) PARA EL TRATAMIENTO DE ESCLEROSIS MÚLTIPLE 
REMITENTE RECIDIVANTE EN COLOMBIA
Romero M1, Arango CH1, Alvis N2, Canon O3
1Synergia Consultoría y Gestión S.A, Bogotá D.C, Colombia, 2Universidad de Cartagena, 
Cartagena, Colombia, 3Fundación Salutia, Bogotá, Colombia
OBJECTIVOS: Realizar un analisis de costo efectividad de INFB1b frente a INFB1a 
en el tratamiento de pacientes con Esclerosis Multiple (EM) remitente recidivante en 
Colombia. METODOLOGÍAS: Se utilizo un modelo de Markov para simular una 
cohorte de pacientes de ambos generos recien diagnosticados de EM remitente recidi-
vante analizados por fases de progresion de la enfermedad (EDSS) y la presentacion 
de recaidas. Se usaron las probabilidades de transicion, tasas de desercion y utilidades 
usadas por Prosser (2004). Los costos se analizaron desde la perspectiva del tercero 
pagador y corresponden a la informacion presentada en un estudio de costos para 
Colombia en el 2008. Se analizaron tres desenlaces: muertes, recaidas evitadas y 
QALY. RESULTADOS: El costo no descontado de tratar una mujer en el brazo con 
INFB1a,fue de $394,356,043 (U$ 200,475) frente a $350,546,892 (U$178,204) en el 
brazo tratado con INFB1b, para un hombre fue de $363,693,465 (U$184,887) y 
$326,755,523 (U$ 166,109) respectivamente. Las recaidas con INFB1a para un 
hombre fueron de 16.84 y 15.96 en INFB1b, en una mujer 19.66 y 18.72 respectiva-
mente. Al aplicar las tasas de descuento, el brazo tratado con INFB1b es menos costoso 
y mas efectivo frente al tratado con INFB1a, siendo dominante para las recaidas evi-
tadas tanto en hombres como en mujeres. Se hizo analisis de sensibilidad que presenta 
resultados similares. Las utilidades y muertes no presentaron diferencias importantes 
entre los dos medicamentos. CONCLUSIONES: En Colombia es recomendable el uso 
de INFB1b frente a INFB1a en pacientes con EM RR dados los supuestos del caso 
base teniendo en cuenta los desenlaces analizados.
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COST-EFFECTIVENESS OF SELECTIVE SEROTONIN REUPTAKE 
INHIBITORS IN THE TREATMENT OF MAJOR DEPRESSION IN MEXICO
Idrovo J, Rivas R, Zapata L
Guia Mark, Mexico, DF, Mexico
OBJECTIVES: Prevalence of major depressive disorder (MDD) in Mexico has been 
estimated from 7% to 12%. Depression can be treated in a variety of ways, particu-
larly with medication and counseling. Selective serotonin reuptake inhibitors (SSRIs) 
appear to be the most widespread used antidepressants; besides, SSRIs are similar in 
efﬁcacy to the older tricyclic antidepressants (TCAs), but with fewer side effects. The 
objective of this analysis is to assess the cost-effectiveness of SSRIs in the treatment 
of major depressive disorder in Mexico from the health care payer’s perspective. 
METHODS: A cost-effectiveness analysis was developed using a decision-tree model 
that simulates costs and effectiveness outcomes in a 12- month period. The effective-
ness measure was the percentage of patients who experience remission from the 
depressive disorder. The comparators were citalopram 20 mg, ﬂouxetine 20 mg, esci-     
talopram 10 mg, paroxetine 20 mg, and sertraline 20 mg. Resource use and cost data              
were obtained from a panel of experts and ofﬁcial institutional databases from the 
Mexican Social Security Institute (IMSS). Effectiveness data and model transition 
probabilities were obtained from international published literature. Sensitivity analy-
ses were performed to determine the results robustness. RESULTS: The estimated 
effectiveness rate was 64.9% for citalopram and ﬂuoxetine compared to 79.6% for 
escitalopram, paroxetine, and sertraline. Average expected total direct costs per patient 
were lower for sertraline $2735.15 versus $2862.56 paroxetine, $3221.18 escitalo-
pram, $3804.36 ﬂuoxetine and $4110.70 citalopram. CONCLUSIONS: Sertaline is 
the most cost-effective selective serotonin reuptake inhibitor, among the comparators, 
for the treatment of major depression in Mexico from the health care payer’s 
perspective.
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IMPACTO EPIDEMIOLÓGICO Y ECONÓMICO DE LA INTRODUCCIÓN 
DE LA VACUNA DE HEPATITIS A EN COLOMBIA
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OBJECTIVOS: Estimar la carga de enfermedad por hepatitis A en Colombia en el 
2007, y modelar el impacto epidemiológico y económico de la introducción de la 
vacuna de hepatitis A. METODOLOGÍAS: Estimación epidemiológica basada en una 
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revisión sistemática de literatura en bases de datos nacionales e internacionales, 
y estudio de evaluación económica del impacto de la introducción de la vacuna. 
RESULTADOS: En el escenario sin programa de vacunación, una cohorte de 649,018 
nacidos vivos en cabeceras departamentales (lugares de mayor ocurrencia de enferme-
dad sintomática), produciría tras 15 años de seguimiento entre 233,795 y 480,955 
casos de infección por hepatitis A. De éstos desarrollarían enfermedad ictérica entre 
65,987 y 141,436, presentarían falla hepática entre 158 y 319, y se esperarían entre 
80 y 166 muertes atribuibles a la infección por hepatitis A. Los costos directos expre-
sados en millones de US$ de 2007 serían 9.8 para atención ambulatoria, 8.3 para 
atención hospitalaria y 2.5 para transplantes (total US$20.6 millones). Al aplicarse un 
esquema de una o dos dosis de la vacuna contra la Hepatitis A, los costos descenderían 
respectivamente en US$16 millones o $19.3 millones. La vacunación en este escenario 
se considera costo-ahorrativa: evitar la pérdida de un año de vida ajustado por dis-
capacidad representa un ahorro entre US$80 y US$286 (dos dosis o una dosis, 
respectivamente), y evitar una muerte representa un ahorro cercano a US$186,000 
con una o dos dosis. CONCLUSIONES: La vacunación contra la Hepatitis A resulta 
costo-ahorrativa en cualquiera de los esquemas (una y dos dosis). Los resultados de 
este estudio sugieren considerar la introducción de la vacunación contra hepatitis A, 
especialmente en cabeceras departamentales.
PODIUM SESSION II: HEALTH CARE USE & POLICY STUDIES I
HP1
CONHECIMENTO DA POPULAÇÃO BRASILEIRA DO CÂNCER DE MAMA 
E SEU DIAGNÓSTICO
Calefﬁ M1, Boscatti FHG2, Muranaka AH2
1FEMAMA (National Coalition of non-proﬁt organizations to support Breast Cancer Care), 
Porto Alegre, RS, Brazil, 2Universidade Federal de São Paulo, Sao Paulo, SP, Brazil
OBJETIVOS: Segundo o Instituto Nacional do Câncer (INCA 2008), o câncer de 
mama é a neoplasia maligna que mais atinge as mulheres brasileiras (49,400 casos 
estimados em 2008, com uma taxa bruta de 50.71 casos para cada 100 mil mulheres). 
Entretanto, dados do Ministério da Saúde do Brasil mostram que a taxa bruta de 
mortalidade desta doença tem aumentado, o inverso do observado em países desen-
volvidos como os EUA (New England Journal of Medicine, 2005). Essa mortalidade 
pode ser explicada parcialmente pelo diagnóstico em fases avançadas da doença 
(estádios III/IV), que correspondem a 50% dos novos casos identiﬁcados no Brasil 
(INCA 2005). Este pode ser resultado da baixa conscientização da população brasileira 
sobre o câncer de mama e seu diagnóstico. Assim, o objetivo deste trabalho é avaliar 
o conhecimento das mulheres sobre esta neoplasia, os seus riscos e diagnóstico. 
MÉTODOS: Estudo quantitativo realizado por meio de entrevistas pessoais e individ-
uais. Foi utilizada uma amostra representativa da população em estudo (N  552), 
que eram mulheres entre os 30 e 60 anos de idade. Foi utilizado um questionário 
estruturado com 20 questões. RESULTADOS: O estudo mostrou que 90% das mul-
heres reconhecem o câncer como uma doença que traz riscos a sua saúde, com 
destaque para os tumores de mama (79%) e útero (54%). O método diagnóstico mais 
conhecido é o auto-exame (82%), seguido pela mamograﬁa (35%). As principais 
fontes de informação sobre essa neoplasia espontaneamente citadas pelas entrevistadas 
foram: televisão (80%), hospitais (28%), e jornais (22%). CONCLUSÕES: Um total 
de 79% das mulheres brasileiras possuem consciência da ameaça que o câncer de 
mama representa para sua saúde, entretanto um número reduzido destas conhece a 
mamograﬁa (35%), método que aumenta as chances do diagnóstico precoce. Estes 
resultados direcionarão campanhas informativas sobre essa doença e seu diagnóstico 
precoce, visando com isso uma maior chance de cura para a população.
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HEALTH TECHNOLOGY ASSESSMENT IN LATIN-AMERICA AND THE 
CARIBBEAN, FACILITATORS AND BARRIERS FOR INTERNATIONAL 
COLLABORATION: A SURVEY
Pichon-Riviere A1, Ceballos RM2, Briones E3
1Instituto de Efectividad Clínica y Sanitaria (IECS), Ciudad Autónoma de Buenos Aires, 
Argentina, 2CENETEC—Centro Nacional de Excelencia Tecnologica en Salud, DF, Mexico, 
3Valme University Hospital, Seville, Spain
OBJECTIVES: To evaluate the development level of Health Technology Assessment 
(HTA) in Latin-America and the Caribean (LAC), and the facilitators and barriers for 
international collaboration. METHODS: A web-based auto-administered survey was 
designed by the International Network of Agencies for Health Technology Assessment 
(INAHTA) in collaboration with PAHO/WHO and mailed to 242 contacts in LAC. 
The survey evaluated: 1) Government/Institutional support; 2) Human resources; and 
3) Facilitators and barriers for international collaboration. RESULTS: Seventy-eight 
complete surveys from nine LAC countries were received (response rate 32%), 82% 
belonged to Argentina, Brazil, Chile, Colombia and Mexico. Government support to 
HTA activities was considered to be intermediate (31%) or low (53%) by the majority 
of the respondents, as well as the use of HTA evidence and the availability of resources 
to develop HTA. The application of HTA to public health decision-making was con-
sidered high or intermediate by 55%. Support from pharmaceutical industry was 
considered to be low by 61%. Lack of knowledge about INAHTA and the potential 
beneﬁts of international collaboration, lack of support from international organiza-
tions as well as time and budget constraints were identiﬁed as the principal barriers 
to international collaboration. CONCLUSIONS: Although the low response rate, the 
survey provided useful inputs about HTA in LAC. The perception of a majority of 
key informants is that HTA faces a low level of governmental support in most coun-
tries and limitations in budget and resources. Nevertheless, an opportunity of improve-
ment is foreseen, given the apparent extended application of HTA in public health 
decisions. International collaboration efforts can focus on promotion of HTA and its 
beneﬁts and should consider regional budgetary constraints.
HP4
INFLUÊNCIA DA AVALIAÇÃO DE TECNOLOGIAS EM SAÚDE NOS 
PROCESSOS DE TOMADA DE DECISÃO NO SISTEMA ÚNICO DE SAÚDE
Laranjeira FO, Conti MA, Salomon FCR, Louly PG, Elias FTS
Ministry of Health of Brazil, Brasília, DF, Brazil
OBJETIVOS: Atualmente, tem sido discutido em muitos países o impacto da Avalia-
ção de Tecnologias em Saúde na prática da tomada de decisão. No Brasil, a avaliação 
desta contribuição se dá a partir da freqüência com que estudos e evidências produzi-
dos pela Coordenação Geral de Avaliação de Tecnologias em Saúde (CG-ATS) servi-
ram de base para a decisão dos membros da Comissão para Incorporação de 
Tecnologias do Ministério da Saúde (CITEC) com relação à incorporação de novas 
tecnologias no SUS. Nesse contexto, o objetivo deste trabalho foi analisar quantos e 
de que forma os estudos e pareceres de ATS foram utilizados para apoiar a decisão 
da CITEC no período de 2006 a 2008. MÉTODOS: Para alcançar esse objetivo, 
analisou-se o histórico das reuniões da Comissão. A CITEC é um órgão permanente 
coordenado pela Secretaria de Ciência, Tecnologia e Insumos Estratégicos. Sua missão 
é analisar as solicitações de incorporação de tecnologias, em consonância com as 
necessidades sociais em saúde e de gestão do SUS e com as evidências cientíﬁcas, 
e recomendar ao Ministro da Saúde a incorporação ou não das tecnologias. 
 RESULTADOS: Nas 24 reuniões da CITEC que aconteceram de março/2006 a dezem-
bro/2008, foram utilizados 17 estudos/pareceres produzidos pela CG-ATS como mate-
rial de referência para auxiliar a tomada de decisão, sendo 3 resumos de revisões 
sistemáticas, 4 pareceres técnico-cientíﬁcos, 9 notas técnicas de revisão rápida e 1 
estudo de impacto orçamentário. Das 17 tecnologias avaliadas tomando por base as 
evidências da CG-ATS, quatro foram incorporadas, cinco não foram incorporadas e 
para oito delas foram solicitadas novas evidências, incluindo estudos de impacto 
orçamentário. CONCLUSÕES: O próximo passo é estabelecer um índice de con-
cordância entre as recomendações dos estudos e pareceres de ATS e as decisões dos 
membros da CITEC, para estimar-se o grau de aplicabilidade de seus resultados na 
prática da tomada de decisão pelos gestores do SUS.
PODIUM SESSION II: RESEARCH ON METHODS: II
MC5
TOWARD AN ECONOMIC FRAMEWORK FOR UNDERSTANDING 
PERFORMANCE-BASED RISK-SHARING AGREEMENTS FOR INNOVATIVE 
MEDICAL PRODUCTS
Garrison LP1, Towse A2
1University of Washington, Seattle, WA, USA, 2Ofﬁce of Health Economics, London, UK
OBJECTIVES: This analysis examines the structure and emergence of performance-
based risk-sharing agreements from a theoretical economic perspective based on an 
analysis of the incentives facing manufacturers and payers–both public and private. 
BACKGROUND: Performance-based risk-sharing agreements are characterized as: 1) 
having a program of data collection to assess performance in terms of health outcomes; 
2) linking price and/or revenue by formula to results; 3) being about performance in 
terms of health outcomes and cost-effectiveness rather than budget impact; and 4) 
providing a different distribution of risk between payer and manufacturer to that of 
a “conventional” transaction. METHODS: We review four related economics litera-
tures that provide relevant insights to understanding these agreements: value of infor-
mation, real option theory, money-back guarantees, and portfolio theory. We then 
integrate these literatures in a conceptual analysis of the incentives, constraints, and 
beneﬁts and costs to manufacturers, payers, and patients to establish these agreements. 
RESULTS: Our overall ﬁnding is that cost and practicality of evidence collection are 
critical factors in deciding whether to set up a performance-based risk-sharing agree-
ment. There are four important points in regard to feasibility: 1) Transaction costs 
are a key factor; 2) Evidence collection costs are the main part of transaction costs; 
and 3) It only makes sense to incur these costs if the uncertainties that can be 
“resolved” by the evidence are important, and 4) If evidence collection is to occur, 
then it makes sense to do this in a pre-agreed risk-sharing framework, i.e., this is 
preferable to a general understanding that there will be a renegotiation once the evi-
dence has been collected. CONCLUSIONS: Finally, we ask: is performance-based 
payment for drugs or other medical products, a concept whose time has come or will 
it be another ﬂash in the pan? The answer to this is not yet clear.
MC6
SCHIZOPHRENIA MODELING: MARKOV MODEL WITH MONTE-CARLO 
MICROSIMULATION
Dragomir A1, Tarride JE2, Joober R3, Angers JF4, Rouleau G4, Drapeau P4, Perreault S5
1University of Montreal, Montréal, QC, Canada, 2McMaster University, Hamilton, ON, 
Canada, 3McGill University, Montreal, Québec, Cape Verde, 4University of Montreal, 
Montréal, Québec, Canada, 5University of Montreal, Montreal, QC, Canada
OBJECTIVES: Pharmacological strategies for schizophrenia have received increasing 
attention due to the development of new therapies. Evaluating their relative costs and 
beneﬁts requires modeling the natural course of schizophrenia. To develop a Markov 
model with 1st-order Monte-Carlo simulations to simulate the natural course of newly 
diagnosed schizophrenic patients. METHODS: Six disease states deﬁned the Markov 
